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Randomized trial of trauma-focused group therapy for posttraumatic stress 
disorder: results from a department of veterans affairs cooperative study. 
 
Schnurr PP, Friedman MJ, Foy DW, Shea MT, Hsieh FY, Lavori PW, Glynn SM, 
Wattenberg M, Bernardy NC. 
 
Department of Veterans Affairs (VA) National Center for Posttraumatic Stres 
Disorder, White River Junction, VT 05009, USA. paula.schnurr@dartmouth.edu 
 
BACKGROUND: Department of Veterans Affairs Cooperative Study 420 is a 
randomized 
clinical trial of 2 methods of group psychotherapy for treating posttraumatic 
stress disorder (PTSD) in male Vietnam veterans. METHODS: Vietnam veterans (360 
men) were randomly assigned to receive trauma-focused group psychotherapy or a 
present-centered comparison treatment that avoided trauma focus. Treatment was 
provided weekly to groups of 6 members for 30 weeks, followed by 5 monthly 
booster sessions. Severity of PTSD was the primary outcome. Additional measures 
were other psychiatric symptoms, functional status, quality of life, physical 
health, and service utilization. Follow-up assessments were conducted at the end 
of treatment (7 months) and at the end of the booster sessions (12 months); 325 
individuals participated in 1 or both assessments. Additional follow-up for PTSD 
severity was performed in a subset of participants at 18 and 24 months. RESULTS: 
Although posttreatment assessments of PTSD severity and other measures were 
significantly improved from baseline, intention-to-treat analyses found no 
overall differences between therapy groups on any outcome. Analyses of data from 
participants who received an adequate dose of treatment suggested that 
trauma-focused group therapy reduced avoidance and numbing and, possibly, PTSD 
symptoms. Dropout from treatment was higher in trauma-focused group treatment. 
Average improvement was modest in both treatments, although approximately 40% 
of 
participants showed clinically significant change. CONCLUSIONS: This study did 
not find a treatment effect for trauma-focused group therapy. The difference 
between the effectiveness and adequate dose findings suggests the possible value 
of methods to enhance the delivery of cognitive-behavioral treatments in 
clinical practice settings. 
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Critical incident stress debriefing: implications for best practice. 
 
Mitchell AM, Sakraida TJ, Kameg K. 
 
University of Pittsburgh School of Nursing, Pittsburgh, Pennsylvania 15261, USA. 
ammi@pitt.edu 
 
Critical incidents disrupt people's lives by creating strong emotional 
reactions, which may range from normal stress reactions to post-traumatic stress 
disorders. Critical incident stress debriefing (CISD) has been used since 1983 
as a component of Critical Incident Stress Management. The processes are 
intended to help individuals manage their normal stress reactions to abnormal 
events. Although used extensively, research findings to date yield mixed 
results. Meta-analyses of research studies are reviewed to identify the methods, 
results, strengths, and weaknesses of the studies that can be used for 
evidence-based practice. 
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PTSD treatment and 5-year remission among patients with substance use and 
posttraumatic stress disorders. 
 
Ouimette P, Moos RH, Finney JW. 
 
Department of Psychology, Washington State University, Pullman 99164-4820, USA. 
ouimette@wsu.edu 
 
Given the high prevalence of comorbid substance use and posttraumatic stress 
disorders (SUD-PTSD), how to best treat these patients is a pressing concern for 
SUD providers. PTSD treatment may play an important role in patients' recovery. 
One hundred male SUD-PTSD patients who attended SUD treatment completed 1-. 
2-, 
and 5-year follow-ups. Outpatient treatment information was gathered from 
Veterans Affairs databases. PTSD treatment and 12-Step group attendance in the 
1st year predicted 5-year SUD remission. Patients who received PTSD treatment in 
the first 3 months following discharge and those who received treatment for a 
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longer duration in Year 1 were more likely to be remitted in Year 5. The receipt 
of PTSD-focused treatment immediately after SUD treatment may enhance long-
term 
remission. 
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Twenty-four-hour urine cortisol in combat veterans with PTSD and comorbid 
borderline personality disorder. 
 
Southwick SM, Axelrod SR, Wang S, Yehuda R, Morgan CA 3rd, Charney D, 
Rosenheck 
R, Mason JW. 
 
Clinical Neurosciences Division, National Center for PTSD (116-A), VA 
Connecticut Healthcare System, 950 Campbell Avenue, West Haven, Connecticut 
06516, USA. 
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Overview of post-traumatic stress. 
 
Mitchell AM, Sakraida TJ, Kameg K. 
 
University of Pittsburgh School of Nursing, 415 Victoria Building, Pittsburgh, 
PA 15261, USA. 
 
The purpose of this article is to provide an overview of the acute stress 
response with additional information on post-traumatic stress. There is an 
emphasis on the theoretical foundations and post-traumatic stress disorder 
symptoms. Risk factors, symptom clusters, and the diagnostic criteria for 
post-traumatic stress disorder are described as a foundation for clinical 
implications and a focused nursing assessment. 
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Posttraumatic stress disorder and treatment seeking in a national screening 
sample. 
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Koenen KC, Goodwin R, Struening E, Hellman F, Guardino M. 
 
Division of Epidemiology, The Joseph L. Mailman School of Public Health, 
Columbia University, New York, USA. 
 
The behavioral model of service use was employed to identify predictors of 
mental health treatment seeking and treatment readiness among individual with 
PTSD (N = 2,713) in data from the 1996 National Anxiety Disorders Screening Day 
(NADSD). This model examines the contribution of predisposing (age, sex, marital 
status, race/ethnicity, education), enabling (employment, geographic location), 
perceived need (interference of symptoms with daily life), and evaluated need 
(other diagnoses) factors to treatment seeking and treatment readiness for 
individuals with PTSD. Results indicate that although need factors (interference 
by anxiety symptoms with daily life, diagnosis of panic disorder) are related to 
both receiving and readiness for treatment, predisposing (age, marital status, 
minority race) factors influence which individuals receive treatment for PTSD. 
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Sentence completion test in combat veterans with and without PTSD: preliminary 
findings. 
 
Kimble MO, Kaufman ML, Leonard LL, Nestor PG, Riggs DS, Kaloupek DG, Bachrach 
P. 
 
Boston VA Healthcare Network, Behavioral Science Division, National Center for 
PTSD, Boston University School of Medicine, MA 02130, USA. 
m.kimble@bangor.ac.uk 
 
This study used a sentence completion task to assess semantic choice in combat 
veterans. Twenty-eight combat veterans with (n=14) and without (n=14) 
posttraumatic stress disorder (PTSD) filled in the final word for 33 incomplete 
sentences after receiving a combat prime. The veterans with PTSD completed 
sentences with significantly more trauma-relevant final words than those without 
PTSD. Findings are interpreted with respect to current language models and 
information-processing theories of PTSD. 
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Quetiapine therapy for posttraumatic stress disorder. 
 
Sattar SP, Ucci B, Grant K, Bhatia SC, Petty F. 
 
School of Medicine, Creighton University, Omaha, NE, USA. syed.sattar@med.va.gov 
 
OBJECTIVE: To report a case of improvement in posttraumatic stress disorder 
(PTSD) after adjunctive therapy with quetiapine. CASE SUMMARY: A 49-year-old 
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white man witnessed a traumatic event and experienced severe PTSD. He was 
started on paroxetine, with increases in dosage and no significant improvement. 
Quetiapine was added to his regimen, with increased doses resulting in 
improvement of PTSD symptoms, both clinically and as measured on the Hamilton-D 
rating scale for depression and the clinician-administered PTSD screen. 
DISCUSSION: This is the first case published in the English language literature 
describing improvement in PTSD symptoms after treatment with quetiapine. There 
are several treatment options for PTSD, but some severe cases may require 
treatment with antipsychotic medications. Because of the lower risks of serious 
adverse effects, the newer atypical antipsychotics are much safer than the older 
antipsychotics. Although use of risperidone and olanzapine in the successful 
treatment of PTSD has been reported in the literature, there are no reports of 
quetiapine use in this clinical condition. CONCLUSIONS: Quetiapine appeared to 
improve clinical signs and symptoms of PTSD in this patient. It may be a 
treatment option in other severe cases of PTSD. 
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